2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT "

FILED
Feb 14, 2005 8:00 am
Secretary of State

DOCUMENT # N01000004415

-1, -Enity Name

ORANGE COUNTY SUBSTITUTE TEACHERS
ASSOCIATION, INC.

02-14-2005 90056 040 ****g] 25

Principal Place of Business
802 EAST 6TH STREET
APOPKA, FL 32703

Mailing Address
802 EAST 6TH STREET
APOPKA, FL 32703

2. Principal Place of Business

7. Mating Ackiress

RA DA ARTECR R maR

Sulte, ApL #, etc.

Suite, Apt. 4, etc.

01172005

Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
59-3494472 Not Appiicable
Zip Country Zip Courtry ) . $8.75 additiona)
' 5. Certificate of Status Desired O Fee R
&. Name and Address of Current Rogistered Agent 7. Name and Address of New Reglsterod Agent
Name

MCBEE, MILDRED E
802 E. 6TH STREET
APOPKA, FL 32703

Streat Address (P.O. Box Number is Nol Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Aorida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, tyoed o printad name of registered sgent and tille il applicable. {NOTE: Reg Agent 1equirec when QATE

Filing Foo I@;é’) 9. Election Carmalg'l Fmancing $5.00 May B Make check payable to

Due by May 1, 5 Trust Fund Contribution, Addod to Feas Florida Department of State
10. OFFICERS AND DIRECTORS | X2 Anomonsimms!;s TO OFFICERS AND DIRECTORS IN 10
TIE PD S Dekec e Olcrange (X Addiion
NAME MCBEE, WJLQRED E NAVE DU\J v L Civo 6\7‘5 Kout P-l .
T s | 802 EAST 8 STREET sweumess | o 5 31 Pe An¥ boctov
oS- | APO FL 32703 ) ory-§1-29 ylo-hl.p FL 3>€02
e v . [ me by, B0 $) Ocrne P Asdon
e WILLIAMS, c e f;},l”,’_' ‘,7 5% 2 R.d- |
STREET ADDRESS | 802 EAST STREET STREET ADORESS \U‘w\,‘_v. FL 3279 2
CIFY-ST-2P APQO L 03 CITY-ST-2P

0 +
we EHGIOVANNY, VICKE Fonee e % itherspon Flo Le_;t o._.‘b Howe - B
* v f./ G

StEl AORess | 802 EAST 6% STREET B srenaoess | 44 4% Ge 3 »)
orv-si-w | APOPKA A \g2703 oY-S1-2P O rlandos FL 3272
e ™ oos [ e <Bec, M ];wd 0 change I Aston
NAME SYDNOR, ' NAME E ‘.oﬁ”' s¥
STREET ADDRESS | 802 EAST 6 TREET STREET ADDRESS
CITY-ST-ZP APO L CITY-ST-2P H’PO? t‘ﬁy, FL 3 }70
me O pefete me na \;iuf/ Crange  [AAddton
STREET ADDRESS STREET ADDRESS (FO ﬂ-o& “‘S }’r\le.-
CIEY-ST- 2P CY-ST-29 O v la i d FrL 32%0€%
T T Dekete e ' Dcumge [ Asdton
WE NAME
STREET ADORESS STREET ADDRESS
CY-ST-20 eny-st-ap
12 | here that the information supplisd with this fill

icaled is report or supplemental report
of the corporation or the recener of trustee empowered to execute this repoﬂ as required by Chapter 617, Forida Statules; and

repoft is true accurat

changed, oronanat:adnrmniw{manammss wlthailwleruksetrpower

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NANE OF SIGNING OFF1

does not qualrfy for the exemption stated in Section 119.0 e‘l‘am Florida Statutes. | further certify that the information
urate and that my signatura shall have the same legal

act as it made under oath; that | am an officer of director
that my name appears in Block 10 or Block 11 if

: Chee ) {/z,/as bpo D120

:CTOR Dat Daytima Phone 8




